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PENATALAKSANAAN FISIOTERAPI PADA ISCHIALGIA SINISTRA 
POST FRAKTUR KOMPRESI VL 4–V5 DI RSUD. SUKOHARJO 
( Adhy Sanjaya, 2014, halaman ) 
PROGRAM STUDI DIPLOMA III FISIOTERAPI 
FAKULTAS ILMU KESEHATAN 
UNIVERSITAS MUHAMMADIYAH SURAKARTA 
ABSTRAK 
Latar Belakang : Ischialgia merupakan suatu kondisi dimana saraf ischiadicus 
mengalami gangguan sehingga menimbulkan nyeri pada sepanjang saraf 
ischiadicus atau perasaan tidak enak (paraestesia) yang dirasakan pada pinggang 
dan menjalar ke paha bagian belakang sampai ke tungkai bawah. 
Tujuan : Untuk mengetahui manfaat sinar infra merah, Transcutaneous Electrikal 
Nerve Stimulation (TENS) dan terapi latihan terhadap pengurangan nyeri, 
meningkatkan kekuatan otot, dan meningkatkan lingkup gerak sendi pada kasus 
ischialgia sinistra post fraktur kompresi VL 4– VL 5. 
Metode : Pemberian modalitas sinar infra merah, TENS dan terapi latihan berupa 
william fleksi exercise. 
Hasil : Setelah dilakukan terapi, didapatkan hasil T1–T6 yaitu pengurangan nyeri 
yang dinilai dengan Verbal Deskriptive Scale (VDS), diikuti dengan adanya 
peningkatan kekuatan otot di nilai dengan Manual Muscle Testing (MMT) 




Kesimpulan : Pemberian intervensi fisioterapi terhadap ischialgia berupa infra 
merah, TENS dan terapi latihan didapatkan hasil pengurangan nyeri, peningkatan 
kekuatan otot dan peningkatan lingkup gerak sendi. 





PHYSIOTHERAPY MANAGEMENT OF COMPRESSION FRACTURE 
ISCHIALGIA SINISTRA POST 4VL-VL5 IN RSUD SUKOHARJO 
(Adhy Sanjaya, 2014, page) 
DIPLOMA III PHYSIOTHERAPY STUDY PROGRAM 
MEDICAL SCIENCE FACULTY 
MUHAMMADIYAH UNIVERSITY OF SURAKARTA 
ABSTRACT 
Background: Ischialgia is a condition where ischiadicus neurological disorder 
causing pain along the nerve ischiadicus or bad feelings (paraestesia) that 
perceived at the waist and spread to the back of the thigh to the lower leg. 
 Objective: To find out the benefits of infrared rays, Transcutaneous Electrikal 
Nerve Stimulation (TENS) and exercise therapy for pain reduction, increase 
muscle strength and improve range of motion in the case of the ischialgia sinistra 
post compression fractures VL 4- VL 5. 
 Methods: Giving modality infrared rays, TENS and exercise therapy in the form 
of William flexion exercise. 
Results: After the therapy, T1-T6 showed that pain relief was assessed by 
Deskriptive Verbal Scale (VDS), followed by an increase in muscle strength in 
value with Manual Muscle Testing (MMT) which can lead to an increase in range 
of motion as measured by the mid-line . 
Conclusion: The provision of physiotherapy intervention against ischialgia form 
of infrared, TENS and exercise therapy showed a reduction in pain, increased 
muscle strength and increase range of motion. 
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IR : Infra Red / Infra Merah 
LMNL : Lower Motor Neuron Lesion 
MMT : Manual Muscle Testing 
ROM : Range Of Motion 
TENS : Transcutaneous Electrikal Nerve Stimulation 
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